IT has long been recognized that hysterical symptoms may be grafted upon symptoms caused by organic disease. Our experience with soldieis during the past four years has led us to believe that this association is much more common than is generally supposed. We would even go so far as to say that there are few symptoms caused by organic disease which are not liable to be aggravated and perpetuated by suggestion, so that it becomes necessary in almost every case of impaired function to look for an hysterical element which can be removed by psychotherapy.
Disseminated Sclerosis.-It is not an uncommon occurrence to find an extensor plantar reflex, ankle clonus, exaggerated knee-jerk and abdominal reflexes absent in a patient who seeks advice for some early symptom of disseminated sclerosis, such as impaired vision, in spite of the fact that no symptom of paraplegia is as yet present. These physical signs are accepted as proof that the disease has involved the pyramidal tracts, and experience shows that sooner or later the legs will become weak and that severe spastic paraplegia will ultimately develop. Many patients suffering from disseminated sclerosis have a peculiar state of mind, one feature of which is an abnormal degree of suggestibility. It is not surprising, therefore, that hysterical symptomus -symptoms produced by suggestion and curable by psychotherapymay develop. When the lesion to the pyramidal tracts in such a suggestible individual becomes sufficiently marked to cause some stiffness and weakness in the legs, the stiffness and weakness may give rise to the idea of paralysis, and hysterical paraplegia may rapidly appear. If the patient is seen at this stage it may be impossible to make an accurate diagnosis, for we are face to face with a case of hysterical paraplegia with all the physical signs of organic paraplegia, although only a very small proportion of the incapacity is a result of the organic lesion. Any treatment which is followed by improvement must really act as a form of psychotherapy, and the hysterical paraplegia disappears, leaving behind the physical signs of organic paraplegia and the slight degree of weakness and stiffness which were present before the onset of the hysterical symptoms. This we believe to be the chief explanation of the occurrence of periods of more or less spontaneous improvement, which is such a characteristic feature of disseminated sclerosis. It applies equally to the improvement of other symptoms, such as amaurosis; the slight impairment of vision which results from the earliest changes in the optic nerves sometimes even before -any change can be recognized in the disks, suggests a grave loss of vision to suggestible individuals, so that almost complete blindness may occur long before definite optic atrophy is present. The vision may greatly improve again either spontaneously or as the apparent resurt of some form of treatment, but really as a result of suggestion.
Tabes.-It is very common to find lost ankle-jerks with feeble or lost knee-jerks in patients who have sought advice on account of gastric crises or other symptoms which are due to early tabes, but who have so far had no ataxy nor other symptom which would indicate that the posterior columns are diseased. It is clear, therefore, that the phyvsical signs of disease of both the lateral and posterior columns precede the onset of symptoms. Physical signs of organic disease of the central nervous system are thus qualitative and not quantitative. We have seen numerous cases in which much of the incapacity in a man obviously suffering from tabes was proved to be hysterical by its rapid disappearance under psychotherapy, the symptoms having been suggested to the patient by the slight incapacity which resulted from the actual organic disease. In addition to this auto-suggestion, hetero-suggestion often plays a part, symptoms being unconsciously suggested by the medical officer in the course of his examination. It is, for example, very easy to suggest Romberg's sign, and we have now seen a number of cases in which a well-marked Romberg's sign was obviously hysterical.
The improvement in the gait of tabetic patients, which results from the methods devised by Frenkel, does not in our opinion always act solely by educating the patient to use his eye, to help his deficient musclesense and to make the most of such muscle-sense as he still has. The results obtained are sometimes too rapid and too dramatic and can scarcely be explained except as a result of suggestion, the inco-ordination being largely hysterical and the nature of the incapacity having been suggested by the slight degree of unsteadiness actually caused by the organic disease. One of us (A. F. H.) in 1913, saw a man with all the physical signs of tabes, who had been unable to walk for six years. He was brou'ght in a chair to the Guy's Hospital Neurological Department at 9.30 a.m. After he had been examined he was told that he would probably learn to walk again if he carried out certain exercises, which were shown to him. He continued to practise these, and by 12 o'clock he had improved to such an extent that he could walk the length of the room, and in a week he was walking about normally. This was regarded at the time as a triumph of re-education of the deficient muscle-sense, but the re-education must really have been re-education of the patient's mind-in other words, psychotherapy-as, if the total inability to walk had been entirely due to organic changes in the cord, it is inconceivable that the little muscle-sense still present could have been re-educated to such an extent in a single morning after lying dormant for six years.
Friedreich's Ataxy.-The following case was a typical example of Friedreich's ataxy, and until recently we would have accepted all the symptoms as the result of the organic changes in the central nervous system without further discussion. We would have said that Friedreich's ataxy is one of those nervous diseases in which very little can be done, and that the patient could hope for no improvement, but would slowly and steadily get worse. So convinced have we become of the enormous importance of looking for an hysterical element, even in the most unlikely places, that Captain Reynell proceeded to treat the patient as if his incapacity was hysterical, although there was nothing in his mental or physical condition which gave any grounds for such an idea.
Hysterical Ataxic Paraplegia, associated with Friedreich's Ataxy.-Private B. aged 25, gradually became unable to walk in the dark two years ago. In October, 1917, he began to have difficultv in the daylight, and was stopped several times by the military police on suspicion of being drunk, as his gait was unsteady. From June, 1918, the ataxy was so severe that he could only go out in a bathchair. The inco-ordination of the arms and legs then steadily increased up to the time of his admission to Seale Hayne Hospital on October 12, 1918. Dr. W. H. Haupt informs us that the patient's brother, aged 27, is.a complete cripple with every symptom and sign of severe Friedreich's ataxy. Our patient's speech was slightly affected, and on admission he could scarcely do anything owing to extreme inco-ordination. He fell frequently when he tried to walk without assistance, and was very unsteady on standing, falling immediately if he closed his eyes. There was slight but definite kyphosis, and the plantar arches were abnormally high on both sides. The kneeand anklejerks were completely absent on both sides. The plantar reflexes were extensor. A diagnosis of Friedreich's ataxy was made. Treatment by persuasion and re-education was given, and he learnt to walk fairly well the first day; further improvement followed exercises practised for half an hour three times a day. A week after treatment was begun the gait was almost normal, and unsteadiness could only be detected when the patient changed his direction suddenly. The hands soon became so steady that he developed into a competent potter.
Just as the physical signs of an organic lesion of the pyramidal tract may precede the development of paralysis due to the lesion, and may be associated with hysterical paralysis, persisting after the cure of the latter by psychotherapy, so may these physical signs persist after recovery from organic paralysis, and be associated with hysterical paralysis which develops as the organic symptoms disappear.
Injuries and acute diseases of the brain and spinal cord may result' in changes which are to a great extent evanescent. The initial changes may, however, be sufficient to block the transmission of nerve impulses and consequently to cause complete loss of function in the parts which receive their innervation from the affected portion of the nervous system. But the permanent results of the lesion may be so slight that no loss of function persists, although, corresponding with the converse conditions in disseminated sclerosis, the damage may be sufficient to give rise to the permanent .presence of organic physical signs.
In the majority of cases the gradual improvement in the actual lesion is accompanied by a corresponding functional improvement. Occasionally, however, especially among suggestible individuals, such as soldiers who are mentally and physically exhausted as a result of the stress and strain of active service, the patient may not realize that the lost functions are returning. The initial incapacity gives rise by auto-suggestion to the idea of permanent incapacity, often aided by the unconscious hetero-suggestion of the physician, and whilst a less suggestible man might recover the use of his paralysed limbs in a few days, the paralysis is perpetuated in the suggestible man by the Section of Neurology development of an hysterical element, which has been produced by suggestion and which can be removed by psychotherapy. In such a case the paralysis remains complete, and although at first it is entirely organic in origin, the proportion of the organic to the hysterical element in^its make-up becomes steadily less, and in some cases a stage is reached in which the incapacity is almost entirely hysterical and independent of structural change, although the latter may still be sufficient to give rise to physical signs. A condition may thus occur which is primarily organic, but is ultimately hysterical. Everything of organic origin may disappear, or the residual lesion may be sufficient to produce organic physical signs without any loss of function, or to produce both organic physical signs and some loss of function.
The numerous symptoms and physical signs which are supposed to help in the diagnosis between organic and hysterical paralysis fall into three groups. The first consists of the phenomena which afford visible and conclusive evidence of structural changes in the nervous system, such as optic atrophy and abnormal cells in the ceiebro-spinal fluid. Equally conclusive are the second group of physical signsthose which are entirely beyond voluntary control, such as the Argyll Robertson pupil, the reaction of degeneration, and loss of kneeand ankle-jerks. The third group of signs are those which could be imitated more or less accurately by anyone who had studied them, but which would not be likely to occur as a result of auto-suggestion, as the individual would be unaware that such signs accompanied the disease he believed he had. The signs belonging to the last group lose much of their value in the distinction of organic from hysterical paralysis, when the latter has followed organic paralysis, as the characteristics of the hysterical paralysis have been suggested by those of the organic paralysis. An ordinary individual, who develops hysterical hemiplegia, shows no paralysis of his platysma muscle (Babinski's platysma sign), because he is likely to be unfamiliar,with the action of the platysma, and, being unaware of its existence, would continue to use it when the rest of the same side of the face was paralysed. But if the hysterical paralysis were a sequel of an organic paralysis, the characteristics of the latter, including paralysis of the platysma, would be perpetuated. Thus in hysterical hemiplegia and,paraplegia following organic hemiplegia and paraplegia respectively,.most of the third group. of physical signs, which are regarded as characteristic of organic disease, may persist. Being caused by suggestion, they are just as much a part of the hysterical condition as the paralysis itself, and like the paralysis they are completely removable by psychotherapy. Thus we have seen cases of organic paralysis followed by hysterical paralysis, in which the platysma, pronation and fan signs of Babinski, combined flexion of the thigh and pelvis, ankle-clonus quite indistinguishable from that present in organic disease, and various other signs were present; but the condition was none the less hysterical, as the paralysis together with these physical signs disappeared rapidly and completely under psychotherapy. The diagnosis of such cases may thus be extremely difficult, as hysterical paralysis following organic paralysis may not only be associated with permanent physical signs of organic diseise, such as the extensor plantar reflex, caused by the residual organic disease, but also with the accessory signs, which are supposed to indicate the presence of organic disease, but which may themselves be really hysterical, being produced by suggestion and removable by psybhotherapy.
Combined Hysterical and Organzic Hemiplegia of Two Years' Duration following Nephritis; almost Complete Recovery with Psychotherapy.-Private R., aged 29, reported sick on September 29, 1916, with nephritis. On O'ctober 1 he had several fits and was unconscious for a few hours. .When he recovered consciousness he was suffering from severe right hemiplegia, involving the face, arm and leg, and he was also aphasic. In July, 1917, as his urine was now free from albumin,.he was transferred to a neurological hospital in London. The physician, under whose care he remained for more than a year, reports that on admission "there was complete right hemiplegia with aphasia. All deep tendon reflexes much exaggerated, right greater than left, well-marked ankle clonus right side: plantar reflex indefinite; tongue deviation to paralysed side." After a time he regained his power of speech with re-education. In May, 1918, a tenotomy was performed to overcome the flexion of his right knee. As this was not successful, his leg was subsequently twice moved forcibly under anesthesia. The physician and several colleagues who saw him in consultation agreed that the hemiplegia was entirely organic. In August, 1917, he was transferred to another neurological hospital in London, as an attempt to gain him admission to the Star and Garter Hospital, Richmond, had failed. There was still no improvement when he came under our care at Seale Hayne Hospital in October, 1918. The right leg and arm were totally paralysed and absolutely rigid, the elbow, wrist and fingers being flexed, and the knee semni-flexed. The face, including the platysma, was paralysed, but, as in ordinary organic hemiplegia, the upper part was not involved. The deep reflexes of the arm and leg were much exaggerated on the right side and slightly exaggerated on the left, and well sustained regular ankle clonus was present. The abdominal reflex was absent on both sides. The plantar reflex could not be obtained. The paralysis was treated by persuasion and re-education, and in' two-and-a-half hours the patient was able to extend his leg and arm and move them slowly in all directions. At the end of another hour he was able to stand by himself, and next day he was able to walk. This result was obtained without causing any pain to the patient in spite of the extreme rigidity. The exaggerated deep reflexes and ankle clonus remained unaltered, and an extensor plantar reflex was now obtained on the right side. An attempt was next made to overcome the facial paralysis, and in ten minutes there was marked improvement. After forty-five minutes' treatment the facial paralysis had disappeared and the platysma was contracting normally. The patient is now able to use his right hand for all ordinary purposes-e.g., writing and needlework, and he walks with only a slight limp.
Hysterical Hemiplegia. with Persisting Signs of Organic Disease following Concussion by Shell Explosion, ctred by Psychotherapy after persisting for eight months.-Private T., aged 22, was admitted to Seale Hayne Hospital on June 20, 1918, for hemiplegia of the left side, which 'developed as a result of being blown up by a shell eight months before. He could only stand with assistance and was quite unable to walk. There were definite signs of an organic nervous lesion: the left plantar reflex was extensor, the abdominal reflex was absent, the ankle-, knee-, wrist-, and elbow-jerks were much exaggerated on the left side, and well sustained ankle clonus was present. In spite of this the patient was treated by vigorous persuasion and re-education. Within an hour he was made to walk and run, but it took five or six days to develop a normal walk. A fortnight later a distinguished neurologist, who was visiting the hospital, watched him playing billiards, and was asked to guess which had been the hemiplegic side. But the functional recovery was so complete that he was unable to do so, although all the signs of organic nervous injury were still present, and had not altered wben the patient was discharged from the hospital feeling perfectly well two months later.
Combined Hysterical and Organic Henmiplegia of Eleven Months' Duration, following Gunshot Wound of the Skull; great improvement with Psychotherapy. -Lance-Corporal B., aged 23, was wounded in the right parietal region in December, 1917, and was admitted to a general hospital in France with leftsided hemiplegia. On December 28 an operation was performed and a small crack in the skull was found; some bone was removed, but no injury to the dura mater was discovered, and pulsation was normal. The bone was replaced and the wound sutured. On July 17, 1918, he was transferred to Seale Hayne Hospital. The arm was rigidly extended at the elbow, the fingers were extended at the metacarpo-phalangeal joints, but flexed at the interphalangeal joints. The leg was rigidly extended at the hip and knee, and the foot was fixed in a position of extreme plantar flexion. The deep reflexes were increased on the left side and well-sustained and regular ankle clonus was present. The big toe did not take part in the plantar reflex, but the fan sign was present on the left side. The degree of rigidity was extreme and the strongest effort was required to bend any jqint. The patient was treated by persuasion and re-education; movement in all joints except the shoulder was obtained in one sitting of four hours without much discomfort to the patient. The next day he developed pleurisy with effusion, which necessitated the postponement of further treatment for over two months. Psychotherapy was then continued,. and he is now able to walk well, and his arm movements are almost perfect. At the present time (December 30, 1918) , there are no signs of organic disease, the ankle clonus and increased deep reflexes having disappeared.
A series of cases of paraplegia were next described, the majority of which had followed spinal concussion, but a few of which had followed actual wounds of the spine. Rapid and complete functional recovery occurred in all as a result of psychotherapy; in some no physical signs of organic injury were ever present, in others they were present at first, but later slowly disappeared, often long after the paralysis had been cured; in the remainder the physical signs persisted to the end. The more common type was with extensor plantar reflexes, ankle clonus and exaggerated knee-jerks; in a few these signs were associated with evidence of lower neuron paralysis of the hands and forearms. The other type showed lost kneeand ankle-jerks, although the cerebro-spinal fluid was normal, the damage to the posterior columns being clearly a result of the spinal injury.
It is usually taught that incontinence of urine is never hysterical. But although the idea of incontinence is very unlikely to suggest itself to an individual spontaneously, we have seen three cases in which severe hysterical incontinence occurted as a sequel of the incontinence caused by the temporary organic changes resulting from concussion of the spinal cord. plantar reflex were present on both sides. The incontinence was treated by persuasion and re-education. In a short time it was controlled during the day, but at first persisted at night. He was then treated by hypnosis, and after three weeks was completely cured. With the relief of the incontinence the paraplegia also disappeared, and he can now walk quite well, although the physical signs are unaltered.
In the following case blindness of a character generally supposed to be typical of organic disease was perpetuated as an hysterical symptom after the initial organic changes in the brain had disappeared. Partial Hysterical Blindness, following Organic Blindness caused by a Wound in the Occipital Region and associated with Hysterical Deafness.-Private W., aged 22, was wounded over the right occipital region on June,7, 1917. He was unconscious for five days and was then trephined. On admission to Netley on July 6, 1917, he was completely deaf in both ears, but as the vestibular reactions on rotation were normal, the deafness was regarded as hysterical. He had difficulty in seeing and held anything he wished to read low down on the right side. On further examination it was found that he was also totally blind, except in the right lower quadrant of the field of vision of both eyes, the blindness being what might be expected to result from the wound over the lower part of the right occipital lobe near the middle line, which would be likely to involve the left lobe algo to a less extent. An attempt was made at the end of August to cure the hysterical deafness by a pseudo-operation, the patient being told that a cut behind his ear would certainly restore Ais hearing. Nothing was said to him about his blindness, which was regarded as organic. The "operation" resulted in immediate improvement in his hearing, as it was now possible to carry on a conversation with him by shouting. Quite unexpectedly it was found that his vision was now absolutely normal, the blindness having been cured by the suggestive effect of the "operation." It must, therefore, have been due to perpetuation by auto-suggestion of the organic blindness, which was caused by concussion and not by destruction of the occipital lobe.
